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The ccr.cepV cf the I:\civi dualized Plan is ntt a nev concept arc 
rertainly -as «iae_/ -sec as a' teaching technique even before tne 
.iccerti.cn cf the Handicapped legislation, vnich net only =ade 
the technique c ccnor.pl ace cut in fact, required it by lav. !.*ev 
-.arpsnire extended tke concept tc include those vocational st-aent 
classified as disadvantaged vith its initial five-year plan and 
-as consistently pursued the use of this tocl for cetter support 
services and programming fcr the special needs 3 1 .dent- 



As schools have ccxp.iec vith tne lav, ve 'nave ieen the deve-ccrer/; 
0: a .'ariety of 21c eels , scne very sr.crt and seme all-encc=p&ssing. 
*j a State agency, ve \t"<* never nandatec a specific format for 
the 171?, and tne inte^T is not to require one ncv. Tre following 
recommendations are ict nev ncr are tr.ey £ny different than ^those 
-hicn nave beeri nad* z~-zk the initial requirement of the r.ir. 
The form and-recccnteniatians included in this brcchare have teen 
developed for ose by \ccaticnal special needs programs. Vary, ( 
r-ofessicnals have ceen involved in the development frcn the 

\ ■ 

«'e hepe tnat tne vcr.'. that J,/ in tnis booklet -'ill :e celpf J. in 
crowding better d; recoct for you in prodding cetter success fc- 
lisad'antagec /ocaticnal st -dents. 
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Occupational Education Department 

Col lege of Uge Sciences and Agriculture October 15, l?8l 

Palmer Houssi 

Dear Fmends: 

This pamphlet was compiled by the Joint 
Vocational/Special Education projects at 
Keene State College and -the University' 
of New Hampshire. The contents of thli 
resource are a result of 1 numerous meetings 

and workshops held throughout the State 

funded by the New Hampshire Division of*" 
Vocational and Technical Education in Concord, 

This pamphlet will assist you. by 
providing: (1) a guide for developing 
Individua#*Vocational Education Programs' 
(IVEP's) for disadvantaged learners along 
with sample completed forms, and (2) a 
resource of avaj^l^le forms being used at 
s'everal of the secXndar^ vocational programs 
ia New Hampshire. ] . \ 

Upon your r'e^est , consultation and 
technical assistance will be provided by 
teacher educators located at Keene State 
College and the University of New Hampshire. 

It is witfc great pleasure that I thank 
all the teadi^rs and support staff for their 
input 1-n creating this resource. We are 
hopeful that this will result in better and 
more efficient ways of meeting the unique \ 
needs of disadvantaged learners in \ 
New. Hampshire . 




\eh Lichtenstein 
Instructor and Project Director 
£"Cupational Education Department 
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The classification system for the 
disadvantaged is designed to include 
all persVww who have acaderr.Lc or 
^economic handicaps and who require 
special services and assistance to 
enable them to succeed in vocational 
education programs. This excludes 
youth ana adults with mehtal , physical 
or emotional handicaps. 
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A GUIDE FOR DEVELOPMENT OF INDIVIDUAL 
VOCATIONAL EDUCATION PROGRAMS (IVEP's) FOR " 
DISADVANTAGED STUDENTS 



In order to guarantee appropriate vocational 
programs to disadvantaged students , the Individual 
Vocational Education Program (IVEP) organizes, 
coordinates and directs resources to provide for 
successful participation in Vocational Education, 



This process shall include the following: 

1) Student is referred because of a problem 
• which results in unsuccessful participa- 
tion in a vocational program. The 
referral does not necessarily classify a * 
student as disadvantaged or handicapped. 
It only initiates a process to diagnose 
and supply needed service:s. 

2) Classification into the appropriate 
special needs, category based on evalua- 
tion and 11 teaming" process. 

3) An Individualized Vocational Education 
Program (IVEP) is developed using avail- 
able information and vocational assess- 
ment/evaluation data. The IVEP should 
address the student's needs in overcoming 
identified problems. 

4) IVEP is implemented jjsing activities and 
specific modifications in vocational 
program, special services and resources 

i 9 indicated. < 

5) /IVEP is monitored to insure that the 
student i« working according to plan and 
receiving those services as designated 
in the-^plan. i 



-2- 



6) Student progtess is evaluated based on 
the components of the plan. This is to 
insure that the plan designed is appro- 
priate to meet the student's needs. 



Referrafl Statement 

i 



1.1 Any referral shall be written, dated and be 
forwarded to a specific individual designated 
for the purpose of receiving referral. 

1.2 The referral "shall identify the specific 
behavior which is preventfng the student ftom 
succeeding in the vocational program. 

1.3 It is suggested that parents nptification and 
consent should be secured. 

I 1.4 Team will evaluate available material and 

determine classification or further, testing 
if necessary. % 

1.5 Decision: Point of classification, either 
disadvantaged or handicapped. 

2. Classification " % ^ 

2.1 Classification will be based on an identified 
student problem. 

2.2 Tfie dec-ision on classification will be made 
by a team. 

2.3 The team should be composed of an administrator, 
a qualified special educator, and the teacher 
submitting the referral. 

2.4 Parent should be notified of the team's 
decision. 

ERIC - .9 
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3. Developn u nt of th e Individual n 



In the case of a student who is classified as 
handicapped, the vocational plan is a component of 
the lE^P, this has been commonly referred to as an 
IVEP, "but is not a separate document from the 
student's IEP. If the student is classified as 
disadvantaged, he/she will have an Individual 
Vocational -Education Progtam (IVEP) , which is 
based on information and vocational assessment/ 
evaluation and will contain, the following: 



3.1 Broad statement of student expectations within 
the vocational program. (Example: The student 
will successfully complete Automotive II with 
modifications as described in the objectives.) 



3.2 Specific measurable objectives:' 

A. Objectives will describe only those areas 
of the program where modifications are 
. necessary for successful completion. 



Objectives will relate to both content' 

and services to be provided* 

— # 

The objective will. state what specifically 
the student will be able to do (performance) 

The objective will state the minimum level 
of acceptable performance (criterion) . 

The objectives will state what will be 
provided to the student prior to being 
expected to complete the objective 
V (condition) . 
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3.3 Evaluation Method 

A. .How you will determine whether* the student 
has successfully met the criteria estab- 
lished in the* objectives? 
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Activities/Edifications 



A. Activities are a sequential listing of 
tasks necessary to assist the student in 
afccomplishing the objectives. 

B. Activities are specific learning experi- 
ences which are designed to help the 
student successfully complete the 
objective, ' • 

C. The modifications are variations of the 
\ normal procedures, they are prescribed 

to. me'et the special learning needs of the % 
- ' ~ student . 

P, Modifications can be but are not limited 

to assistance, extencfed time lines, special 
materials and equipment, environmental 
modifications, alternative grading pro- , 
visions and' special techniques and * 
strategies . „ 

Person Responsible 

A. Service providers are those responsible 

for carrying out the ptescribed activities 
^nd modifications. 

Schedule (Time Frame) 

A. Each objective should have an estimated 
time frame. 

Monitoring 

A. Each objective should be checked to see 

that the modifications are being taken care 
of.- (Does the student have the necessary 
modifications to successfully complete the - 
* objective?) % > 
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/B : The frequency of the monitoring should be 
stated and the designated person, who will 
see that 'the components are being carried 
out . 

4. Implementation of the IVEP 

4.1 Specific objectives, activities, and modifica- 
^ tions, as indicated, will be carried out by . 
the designated individuals. 

5. Monitoring of IVEP 

5.1 Someone must be responsible to >see that the 
components /o^the plarv are befng carried out. 

"5 '.2 The frequency of the monitoring will be stated 
on the IVEP. 

6 . Evaluation of the IVEP 

6.1 The evaluation criteria are inherent in the 
objectives. If the student is unable to 
complete the obj ective, as indicated, then 
the plan should be revised. 
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Individual Vocational Education Pi^ram (IVEP) 



SiodtfMs Name -.Dlfljlf tiiidlattflL _ 



Vocaiionrtl Program « lililsliPS _IrasiLa-I_ 



Annual Goal(s) 

., T he student v-i.ll successfully complete a modified 

h u llJlftg tyftfa fi pr ngrfln, as dfifl gr i^cd b y .the 

Objectives . 



ITisadvantagod Academic Q 
Economic O 
Limited English Speaking □ 



OBJECTIVE! 



CONTENT: 

Given a demonstration, a 
sodel, the necessary tools and 
materials, the ctuder.t will be 
able to mark, cut, position, 
and nail a gsblcroof frame to 
an accuracy of 1/16", 



SJTVTCESi j 

Given th^c hours of 
v catlonal related math 
tutoring per week, the student 
will be able to perform 
building trades calculations. ' 



Product 
Assessment 



Progress 
Record Chsrt 



ACTIVlTiES/MODlHCATIONS 



-Use a preconstructed^ rafter 

pa'ttern marker 
-Use a bevel cutting jig 
-Repetitive practice framing 

a tock 
-Birdamouth prccut 
-Plate andrldgc prclald out 
-Completion tlrse extended 
-Peer tutoring 
-Dally reinforcement 



-Content will be selected by 
building trodco teacher 



1 ,1 



April 3- 
May 12 



Septccber 
to June 



Building 

Trades 

Teacher 



Resource 
Room Aide 



MONITORINO 



Vocational 

Resource 

Coordinator 



I 
I 



Reeource Teacher 



- J 



Stutiont s Strongttu 



MtlS L 

g oo d r ending abll Ity 



Works veil In gr oup or t eam nasi g naco_ta_ 
Vcrv cooperative ' 



Di f ficulty Pleasuring vltl> / ruler 



_iiccda. repetition.- 



Kav need fxffnrted. Lliac t.Q c omplete acs^gn iqq nt^ 



Teacher -- 

Administration 

Program Coordinator 



Dttr 



Individual Vocational Education Program (IVEP) 

Student s Njrnn Ste ph en SUtyeaa 



Vocational PfO{jum . r lcul tu re - r 0 r n a men tgl Hort lcuHure, 



Annual Guat(s) 

— Ste phen will s nrri»or .f i Ul)C^Artlc:lpAle.Jii_Ui£ JLCgular 

— Ko.ctXCVfliUI£_X_BIQ^racL with the . f ollowing condition s 

L nadlf <r/sMnn« £ 



Ois.ntvaniacjod 



A(.ddomic 
Economic 

I imitod fcnglish Sptdking 



OBJECTIVES 

Given a variety of plant 
■ aterUls, Stephen will be able 
to Identify, by nose, .the 
materials with 85Z accuracy. 



Teacher Observe 
-tlona (process 
product assess- 
ment) 

Written or Oral 
Teat 



ACTIVITIES/MODIFICATIONS 



-Extended time for completion 
-Stephen will be able- to take 

materials hone to study 
-Material 6 will be given to 
support specialists to * 
enhance study akilla 
-Oral or written exams 
-Stephen will have access to 
the audio-visual unit 
entitled: Plant Identifies 



tlon and Use s, by John Doc 



flATE TO QE PEftSON 
COMPLETED HtSPONSIftlf 



9/5/81 

11/20/81 



Hortlcul 
ture 

Instructor 
v^ead lng 
Specialist 
end Speech 
Teacher 



MOMTOftINO 

Instructor will 
monitor on a ^ 
weekly basis 



Clven the couiire text and 
Ujt ci key terminology, Stephen 
will be able to read chapters 
1-4 ar.d complete the uniL test 
with 601 accuracy. 



Written or Oral 
Test at the md 
of each week 



-Extended tine fot completion 
-Heading specialist will vii.lt 
the class twice weekly to 
work on reading and study 
skills 



9/5/81 tcj 
12/10/81 




Rending 
Special lbt 
and Hortl 
Culture 
struc tor 



Reading Specialist 
and Instructor 
(weekly ba6ls) 



Using* visual aldu, Stephen 
will be able to convert fraction! 
to decimals and decimals to 
fractions with 85* accuracy. 
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Weekly Profit 
clency hxama 
Ml test results 
will be recorded 
on a progreaa 
chart and ahared 
with Stephen .and 
th,e resource 
room aide on t 
weekly basia. 



-5 minutes ofyevery period will 
be spent oh fraction/deci- 
mal conversion 

-Resource Room Aide will visit 
Horticulture class twice 
per week to help on the 
math exercises 



9/5/8(1 t< 
2/7/8^ 



1 

a. 



C 



( ^pi^^ be "P dfltc d °" Hovembe|r 20 or 



Resource 
Rodm Aide, 
IWrticul- 
•f— ture * 
Instructor 
and Math* 
Teacher 



whenever thr 



Instructor will 
meet with resource 
room aide and math 
tcuchfir to review 
progress biweekly 



irst objectlvo it> j 



NOTES' 

Sludani s Strengths 

Hifih J^ ao tlvatctl 



Popular wl$h_ other cla ssm ates 



Ltmilailons 



Trnrin rn wynld vrjVfr.n work 



Works In local greenhou s e on we ekends 



I^u n/ith^aLUlty (7rh trade.)— 



Stephen hag expressed in Intere st In operating a gre en house and retail fl oral shop, ills vocational assessment 
Indicated a strong preference for manual outdoor labo r. 



S tephen* b parents view his worki ng In horticulture aa a passing Interest* T hey would rather se e'hla vork 



tomtrdu account ing or huslnes a course s . S t epiien ' inability to ftraap cmth princi ples and his ln t er £ s in_ gu tdoor 

work mn f.nntrnry tn his parents wishes. >tr , a n d Mrs', qtcv ena think the sclool fihfcuW gnC°vrafifi St£fb£H U_^imli 

h pa nn d uQrk fan hlft fltlidy hVHIr. <• . , 



I 
I 



Teacher . 



Adinlnlslratlon 




Program Coordinator 



Date 



\ 
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(FOR TEACHER USE) 

INITIAL I 
IDENTIFICATION SHEET FOR DISADVANTAGED STUDENTS 

f 

STUDENT NAME AGE 



SEX GRAD E DATE VOCATIONAL STUDIES AREA_ 

TEACHER 



Disadvantaged Students * f 

Definition : Any studei\tj*ho requires special 
assistance or services in order to meet success 
in his/her vocational program. 

Identify the student according to one or more of 
the following effects of disadvantages which inter- 
fere with the 'accomplishment of vocational objec- 
tives : 

A. Academically Disadvantaged 

1 . Language ( speaking/ comprehension) 

deficiency . 

2. Reading and/or writing deficiency. 

3. Computation deficiency. 

4. General educational deficiency 

(poor attendance, dropout, potential 

dropout, lack of parental support 

and guidance, low achievement scores) , 

B . Socially Disadvantaged 

5. Hostile or defiant attitude. 

6. Passive or apathetic attitude. 

C. Economically Disadvantaged - 

7. * Needs economic assistance to succeed, 

D. ' Other Remediable Effects 

8. ._Lacks proficience in manual dexterity 

required for success in the voca- 
tional studies area. 

E. Aqjflitional Comments > 



FRir 



P RE-EVALUATION FORM 



Student: 



Teacher : 



^Grades to Date : 
Class Functioning: 



,1st Quarter 



2nd Quarter 



Subject: 

3rd. Quarter 



LAB SKILLS OR 






ACADEMIC 






SOCIAL 

UYA VfDT T7C • 


( 


't 



Possible Strengths 

Lab - Comes to class with appropriate clothing and'/or materials 

Academic Skills - Learns by participating: attempts homework assignments 

Social - Is well liked by peers: does not disrupt or distract classes 

Possible Weaknessess 

Lab or Academic Skills 

Does not finish assignments on time 
Does not follow directions 

Language (Speaking/comprehension deficjfehcy) 
Reading and/or writing deficiency 
Computation deficiency 

Needs economic assistance to succeed 

\ 




1. 

2. 
3. 

5. 
6. 



20 



Social: 

1. Is introverted 

2 . Overly active 

3. Poor attendance 
A . Apathetic 
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Berlin 

* — 

REFERRAL JTO PUPIL EVALUATION/PLACEMENT TEAM 
DISTRICT 'AND VOCATIONAL 

* 

Name of Child: * ] Date of Birth: 

Referred By: Date of Referral: 

Grade: Parent's Name : y t 



Address : Tel • : 



1. What are the specific learning and/ or behavioral 
"problems that led to this referral?^ 



2. What methods have you tried to deal with this 
problem? ' • _ 



3. What questions need answering with regard to this 
child and his behavior? 



THIS SECTION TO BE COMPLETED BY GUIDANCE DEPARTMENT. 

1. Please list previous testing and dates: 
- • * • 1 •* 

J2. Grades ¥ io 11 12 



Reading Test: 
Other information: 



MedicaL Records:* Results of Hearing Test: 
} . Results of Vision Test:_ 
O0ier Health Problems: 



-13- 

V 



Londonderry. J/S HS 
Mammoth Road' 
Londerry, NH 



• SHORT - TERM REFERRAL FORM ^ 

Student Name: ID //: 

Date: YOG: Class: 



Referring Teacher: . 



REASON FOR REFERRAL: 



tlident 



Areas of sttident weakness: 
Teacher Intervention Used: 
DESIRED GOAL AND OBJECTIVES: 



r 



OO "c -it 
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REFERRAL AND REQUEST FOR SERVICES FROM CONCORD 
VOCATIONAL ASSESSMENT AND RESOURCE CENTE* 

Name of Student :j 

Seading School: , Date :_. 

Person Making Referral: 

J - * 

Student is: 

enrolled in a prevocational program 

J planning on enrollment at Area 11 

Vocational Education Center . , for the 
school year 

is currently enrolled in Area 11 

Vocational Education Center. 



Present reason or situation for "requesting services: 
(such as reading, computational or language 
difficulties; ^poor attendance; need for vocational 
assessment for program planning, please be specific) . 
J 



Background Information : 



PLease send referral form to:- 
•Concord Vocational Resource Center 
^Concord High School 
Warren Street 

Concord, New ( Hampshire 03301 



*MA:je 11/80 
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Portsmouth High' School - Vdcafcidnal Center 

INDIVIDUAL VOCATIONAL EDUCATION PROGRAM 
, REFERRAL FORtf; 



The ^ollowing^rfUdenCis experiencing difficulty in his/ 
her vocational program'. 

Name of Studentj 

Vocational "progra m ¥ v ^ 



Reason for referrals 



academic problem 
comments : 



■ j 



performance problem 
comments : 



behavior* problem* 
comments : 



attendance problem 
comments : 



other problems 
comments : 



SubmittecKto Vocational Office by: 




Date: Forms from Portsmouth 

High '^School developed 
by American Training 
o f and Research Associates.. 
^ x inc^ ;( Gardner and 
' Beatty, 1980) 



SCHOOL ADMINISTRATIVE UNIT THIRTY 
Gilforfi, Gilmanton, Laconia 
* STUDENT REFERRAL FORM 



Student Name 



School v Grade 



Date of Referral Age Date of Birth 



Parent/Guardian Address V Phone 



Person Referring Title 
1. Specifically and in detail state the problem 



2. Other 'information which you regard as important^ 



3. What has already been done (describe) 




4. Any suggestions vou have for the student: 

■ { ... > 1 

5. 'kow much parent involvement has occurred to date? 

And by whom? * 



Check people who should be 'involved in the staffing 
process : % 

Principal or Assistant^ Parent Nurse 

Guidance S Teac.her(s) 



Form goes to Chairperson of 1- 

ERIC . 
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Soaersvorth High School 
REFERRAL REPORT TO VOCATIONAL RESOURCE CENTER 



Student's Name: 



Subject :_ 



Grades So Far: 



, 1st quarter 

3rd 



-2nd 

_4 t h 



Please check the following characteristics of the student 
as you 'have observed them. 

• YES NO 



1. Is iOften absent , ^ 

2 4 Is often Tardy T 

3. Exhibits/aggressive behavior : ■ — 

4. Seems to/ understand during c^ass, but % 

fails/ tests - • 

5. Demonstrates social immaturity 

6. Has, problems with oral instruction or 

no Retaking. ■ 

7. Is constantly seeking* attention— 

8. Is withdrawn *and seeks "isolation 

9. Exhibits poor written and spoken 

language skills - 

LO^Has Reading difficulty ^— - 

11. , Has difficulty with Math 

1*2. Does not work up to potential ' 

13. Possesses a negative self-image 

14 ♦ Shows a dislike for school 

15. Has poor peer relationships : 

16. Demonstrates poor agility and coordin- 

ation ; : 

17. a disciplinary problem — 

18. Has difficulty following instructions — 



COMMENTS 




i c 
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TEACHER REFERRAL INFORMATION FORM ' 
(Vocational Disadvantaged Program) 



Name of Student: 


Class: 


Teacher : 


0 Date: 


\ 




1 ♦ Reason for Referral: 




9 QtrpnofVc 

£. « D LiCUgLliD 


Ti CdMlCDDC 0 




1 


» 





3. What have you tried with this stuflent that has 
worked? ' - 



4. What have you^tried with this student that hasn't 
worked? 



Other Comments: 



> 



FRIC 
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Name: 



Address : 



DISADVANTAGED REFERRAL FORM 
To the Assessment Team 

Lin-Wood High School 
Lincoln; 'New Hampshire 



Date of Birth: 
Phone No . : 



Parents Name : 



Reason for referral: 
Observable behavior: 

e 

What has been doge to remediate thus far: 
What would you like to see accomplished: 

\ ■ 

/ • 

Any other background information: 




ERIC 



Somersworth Vocational Center 
' STUDENT INPUT 
VOCATIONAL REFERRAL 



Name : 
Date: 



)urse: 



Teacher i 



Are you absent alot? If Yes, why? 



Do you do your homework? 

Do you* do your classwork? j 

Do you like Reading? 
Any problems' with Math? 
Do you like this class? 




Do you feel that your behavioi/in the classroom 
problems? 



Why did you. take this class? 



Do you like* school? 



What do you think of your grades? 



Any comments? 





4 
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Somersworth Vocational Center 

VOCATIONAL RESOURCE CENTER , 

. REFERRAL REPORT FEEDBACK 
** 

<* 






% 


Teacher : 


\ 








Student : 










Referred Date: 










Action Taken: 
























* 




• 








c 


























% 




















: 


























r 
















* 




















/ 




- 




- 






• 
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CLASSROOM TEACHER'S EVALUATION REPORT 



Student Name: 



Subject: 



(Last) 



(First) 



(Middle) 



Please check the follovd^g characteristics of the 

student as observe^ from, your perspective. 

■ - v ' Occa- Not 



Fre- sion- Ob- 
quent ally served 



1. Is frequently absent or tardy. . 

2. Exhibits emotional problems. . *. 

3. Demonstrates social immaturity . 

4. Is constantly seeking attention 

5. Is withdrawn and seeks isolation 

6. Exhibits poor written and spoken 

language skills 

7/ Has* definite reading difficulties 

8. Does not "work up to potential", 

9. ,Has *f requent school-related diffi 

culties . 

10. Possesses a t negative self-image, 

11. Exhibits a need to earn money, , 

12. Has tyQflr peer relationships. . , 

13. > Shows a dislike for school . . . 

14. Demonstrates poor agility and 
< coordination 

15. Has definite disciplinary problems, 



Describe any^special talents: 

k : 



Recommend areas in which the student needs special 
instruction or assistance. 



Describe any specific problems you might have observed 
in the^ student, (e.g. hearing, visual, etc.) 



Comments :* 



ERiC ; 



Teacher's Name; 



W 



^rw T 



RETURN TO! CAROL DELLE 

MANCHESTER SKILL CENTER 
VOCATIONAL SPECIAL NEEDS 
STUDENT PROGRESS REPORT/ REFERRAL 

STUDENT COURSE GRADE TEACHER DATE 

" Please check the appropriate area that host clearly reflects the student's overall job inwlvcment. In each category circle 

SPECIFIC AREAS REQUIRING IMPROVEMENT. i OR EXAMPLE, IF STUDENT l& EXCESSIVELY ABSFNT AM HAS DIFFICULTY JADING YOU WOULD 
CIRCLE ATTENDANCE UNDER BlUAEIUJ^ AND READING UNDER ACACLMCi. "AKE ADDITIONAL COMMCNIS ON THE BACK OF THIS FORM. 

Unsatisfactory = very limited ability/poor attitude: will limit employability, failing course. „ Aeri „„ 
^»rw Average = much difficulty -performance adequate for low level/entry level jobs only; barely passing 

rVeSAGt = ADEQUATE ABILITY FOR EMPLOYMENT I CAN DO MOST ASSIGNMENTS, PASSING COURSE. 

' A»ove Average = little or no difficulty learning, few problems, good student overall , , 
Excellent 88 outstanding: quality student, sets an example for others. 

* UUSAI1SFACJQRY BELQiL-AYtRAGL AVERAGE ABflLYE-AYEBAGE EXCELUHI 

■ PLIABILITY ' ' 

punctuality, attendance, dependability, 

trustworthiness, consistency. = b 

relationship with cd-workers/ instructors, does 

ASSIGNED TASKS, HELPS OTHEFTS, SHARES, SELT- , 

CONTROL, FRIENDLINESS. 

AE£IAKAUCE 

GROOMING, NEATNESS, CLEANLINESS, HYGIENE,,' ^JL 

HEALTH, PHYSICAL FITNESS. 

OVERALL E BEHAVlOR, JOB INTERESTS MOTIVATION, _ _ 

RESPONSIBILITY, MATURITY, FLEj^Bl LI TY . 

Initiative 

DOES THINGS WITHOUT BEING TOLD. PERSISTENT, J._ 

DETERMINED LEADERSHIP ABILITY. , ' ~ 

Ac.adf.mics , 

WRITTEN AND/OR SPOKEN LANGUAGE * SKILLS , SPELLING, 

.READING, ARITHMETIC, ABILITY TO COMMUNICATE, : 
COMPREHENSION, FOLLOWS DIRECTIONS. qO 



ERLC 
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GUIDANCE RELATED FORMS 
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TO: Guidance Date: 
FROM: Vocational Office 
SUBJECT: REFERRAL 

The following student has been referred^o the 
Vocational Office as _not" succeeding in his/her 
vocational program. We are presently in the process 
of organizing a team meeting to investigate the need 
for support services for this student. Would you 
please check your file for information on this student 
that might p ass is t us. 

♦Student name ' Y.O.G. 

Address * 



TO BE FILLED OUT^BY GUIDANCE OFFICE: 

This student is § handicapped : yes; n o 

This student is get ting^ support services through 
Special Education: /y es; no 

This student has an »IEP: ye«; no 

'i If yes, there is a vocational addendum: ^ yes; 

w,; no . 

If yes, % please submit a copy to the Vocational 
Office?.* 



Signature of Gufdance Representative 



Date 

Thank ypu for your assistance. Please return this 
form to the Vocational Office. 



ERIC 



Alvirne High School 
REQUEST FOR STUDENT INFORMATION * 

FROM: 



RE: I 

TO:^ tTs 

This student hds been referred as experiencing * - 
problems in one or more areas. Please ' comment on his/ 





u o 

> 

IS 


Seldon 


Usuall 


Alwayj 


.Does 
Not 

•Apply 


Attends class regularly and 
aSsences are excused. 












Shows consideration for 
others 












Positive response to teacher's 
suggestions for changes. 


> 










Completes work and projects. 












Seeks help when needed"" 












Pays attention to class 
activities « 












Makes up work missed. 






a 






Participates orally in class * 












Does well'on tests 












Written work i$ legible 
(spelling, punctuation, 
penmanship, use of 
sentences) 












Seems to be able to read and 
understand content material 




3 









Please make specific comments" abcfut areas of con^prn g 
below - also list any of the student's strengths of % ^ 
which you are aware. 
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Manchester Vocational Education Department 

' . COUNSELOR'S REPORT 

DISAD^AtLXAGED/HANDI CAPPED VOCATIONAL STUDENT 

Student Vocational ProgranT 

_Couriselor : 

School ' [ Date 

This student has been referred as a possible disad- 
vantaged or handicapped student. In order to assist 
in determining the appropriate course of action please 
review this student's file and note any significant 
comments, illnesses, recommendations, special programs, 
etc. in the appropriate spaces below. Also indicate 
if this student has taken Industrial Arts in JHS or 
HS and list grades. 



\ Elementary School 


J.H.S. 



















High School 
9th ; 



10th 



llth 



Additional Comments: 



i 



ERIC 
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STUDENT DATA FORMS 




(••< 
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STUDENT INFORMATION FORM 



Name :_ School :_ 

"Address : i DOB : 

Guidance Counselor: 



Mother* s Name: , Occupation: 

% Father's Name: . " Occupation: 

il live. with: Father & Mother _> Mother ^Father 

0i Other. have j_ brothers and sisters.. 

Do you have a job now? Yes No. If yes, where do 

you wor k . What do, you do? 

How many hours a week do you work , 

Some jobs you have^ Wfeij, paicf to'do are: 

babysitting delivering newspapers 

h elping at home helping people move 

shovelling snow other_ 



1% I could have any job I wanted when I leave school, J 

wc*ild like to be a ^ K . — _ 

Two iobs I think I could <To when I.leave^chool are: 

i. • , 2. : 



Some 'things I like to do in my spare time are: 

wat^li tv • listen to radio 

b e with my friends * be with my family 

Tlx or repairnthings build thingp . * 

make mpdelfe m ride my bicycle 

don't dp much of anything swim, skate, or sports 



other " y * play records 

- ; * V 

be by. myself * . reaa 

~go*^P mdv±es . \ - sew cook 

'drive around in a car or on a motorcycle^ 



Which of th£ following statements -describes you best? 

a. I never hive enough time to do Mil the things I * 
want to do. \ ✓ ^ 

b. I have enough to keep me^busy. 

^~ c. I don't have enough to keep my busy. 
_ — * i k 

On the other side of\ this .paper, describe yourself. 

■ ' ) • ■ ■ 



9 
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STLPFNT PIOGRAPHf PAI TATA SKFFT 



W£;.(iAST> 



(m 1 DDL F } 



number m 



SEX: 1 

(CITY) 



_F AGE: 
TBL: 



HAVE 3R0THERS AND _ 

'I HAVE BROTHERS AND _ 

Since ! was bc»n I have l 
"ahiER :r guardian's \a^e : . 

C ATHER OR jUARDIAN'S OCCUPATION: 
a HE RE E m Pl3 v EC' 



S I step's older than I AM. 

..SISTERS YOUNGER ThAN I AM, 
.ED IN DIFFERENT TQWNS/C IT I ES , 



pECEASED. 



v othe» zr Guardian's Name: 

^thcr'cr guardian's occupation, 

nHE*E pMPtQYcr: 



Deceased^ 



5 



I OCf NOT Liv'iE WITH MY PARENTS; I LIVE WITH (NAMF_H (RELAT 10NSHIP.L 

M Y cavCRITE SUBJECTS IN SCHOOL ARE:J 

^Y LEAST LIKED SUBJECTS IN SCHOOL ARE . 

I WOUlD LIKE TC ENROLL !N THE FOLLOWING COURSES: 

ApTER I GPADUATE c ROM#lIGH SGHCCL I PLAN: (COMPLETE THE APPROPRIATE SECTION), 

0 T 0 GET A JOB. I PLAN TO WORK FCP (NAME AND LOCATION OF COMPANY) 

AS" A _ (TYPE QF WORK) h . 

T C attend Cname - ccllege/vccat iCNAr school /univfpsity) , 



3^ 

c) 



I AlSO PLAN TCj^WORK OUTSIDE THE HOM§. 




What Branch?. 



TC Be A yC v E w AKEP . 

Emplcyer__ 

0 enter military sepvice 

Other plans^IEl^ase describe) 

o wcr<: Outride Inside With People With Machines 

' ^C ^ical Jobs Physical Labor 

bit:cn is to someday become a 

'-CITY) (statf) ' 



(occupation or profession) 
(foreign country) 



activities ARE IN: 

I PARTICIPATE IN 
I PLAY THE : 



.CHORUS 



1 AM A MEMBER OF THE SCHOOL BAND, 
.OTHER. 



I AM/AM NOT A CHURCH MEMBER . 

i'y FAVORITE AUTHORS ARE 

I AM A MEMBER OF 

MAKE* 



J,riURCri. 

.Reading 
.Club. 

.Handicrafts 

.homemaking (cooking, sewing, babysitti ng, etc . ) 

j)e-1t-y0urself projects. i make or repair 

.Otheps,. 



ENJOY. 



These include^ 
My c avorite hobbies are: 



The three occupations or professions that most appeal to me are: 

Jst Choice: 2nd Choice: 3rd Choice:^ 

Some of the jobs that I have had are: . . 



Some of the activities I do in my spare time are:. 



Comments:. 



ERLC 



Student Signature; 



on 



V 



a, 



) 
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PARENT FORMS 
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LETTER TO PARENT 



Date 



MrsWX Smith 
110 51st. Street • 
Portsmouth, NH 03801 

'Dear Mrs. Smith: . < 

* . " w ' 

As we.^discussed on the tel^hb"ne, r a meeting has been 
scheduled concerning your son's g-rogress in the vocational 
program. It* is tentatively sdhe.duled for May 12, 1980, 
Room 1310, at 10 a.m. in the high school. I will be in 
charge of the meeting. » 

As I indicated, the purpose of the meeting is to 
determine whether or not your son^ will .require special 
services in his program. If this preliminary meeting 
finds that he does in fact require special assistance, a 
team of teachers and other personnel will be appointed 
to work with you and your son, Gerry, in designing an 
individualized vocational education program for him to 
ensure his success in the automotive program. 

This meeting will be held at the date and time above 
, provided' we have your written permission to proceed. 
Rest assured that we will make no changes in Gerry f s 
vocational program prior to a complete assessment of his 
progress and without your specific approval, ft 

If you would like to meet with me personally prior 
to % the meeting, please call and sdt up an appointment. I 
will also be pleased to answer any further questions you 
may have over the telephone. ^ 

I look forward to working with you. 

Sincerely, 



Kenneth Webber 
Vocational Director 



•30- 



Dear Parent: 

A review of your son's/daughter's current 
vocational grade indicates that he/she is not meeting 
expectations for achievement in this class- 

' In order for us to provide help, w e need to fi nely 
the reasons why your son/daughter is not successful. 
The first step in this process is to find answers as 
to why he/she is not succeeding. Then, based on those 
'findings, we will develop an educational plan which 
fit's his/sher needs - 

Irr order to do the necessary testing, to change 
the program and provide the necessary support for the 
student, we need your approval. The plan is to keep 
you informed and up-to-flate on the progress of your 
son/daughter. 

If you have any questions about the process and 
implementations of this plan, please feel free to 
contact me. 

Sincerely, 



Vocational Director 
Alvirne High School 

\ s 

I do approv e j : 

(parent or guardian signature) (Datg) 



I do not approve^ 



(parent or guatdian signature) (Date) 



ERIC 
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Vocational Assessment & Resource Center 
Concord Region 11 Vocational Center . 
Concord High School, Warren Street 
Copcord, New Hampshire 03301 

FROM: Martha Atwell, Vocational Special Needs 
Coordiaatdr 

TO: Earent/Guardian of ; 

DATE: 

To assist your, daughter/son to clarify her/his 
vocational interests and to identify any special ser-^— 
vices that may be required for successful completion , 
of a vocational program, we would like to include 
your daughter/ son in a vocational assessment program. 

^his assessment will cover specific interests, apti- 
tudes and abilities that are directly related to 
vocational training. 'Assessment results will be used 
by staff members of the vocational center and the 
guidance counselor from the student's home school to 
develop vocational plans for your daughter/son. 

This evaluation does not automatically guarantee that 
your datfghter/json will be enrolled in a vocational 
program a^f the area" center in Concord* 

If you have any questions regarding this vocational 
assessment, please call me. at Z28-J.741 -*ext. 56, . 

Name(s) of vocational assessments) used: 

* * • ] N 

Person administeriftg assessment: " " ~" ~ 



4 



* >^ * "PARENTAL/ GUARDIAN PERMISSION 

I have read ^nd understand this form letter. 

I agree to the administration and interpretation -of 

the aboye named vocational assessments and the* use 
of this information by appropriate school personnel 
for vocational program planning. 

I wish to •»<ifer with you and I can be reached at 

j)hone from 9 to 



^"nature of ^par^ent /guardian ^-—^ate 

RIC ase return one* copy of this letter/to the above 
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Concord Region 11 Vocational Center 
Concord High School 
Warren Street, Concord, NH 03301 

CONSENT TO TRANSMIT STtJDENT RECORDS 

(Parent/Guardian) • (Street Address) 

(Town) (Zip Code), 

ROM: Vocational Special Needs/Assessment Specialist 

In order to complete a vocational assessment for your 
son or daughter I would like to request t\)e following 
reco rd s cone er n in g (student's name). — (D.O^B.) 

from (school/agency) : ' 

Records requested : 



Apart from sharing with appropriate ^school personnel, 
I agree not to release these files or information} 
therein to any other individual or agency unless r 
have obtained parental permission. 

/(Signature) (6ate) 

* * * * * * * * * * **** **** ** ** ***** 

TO: (Schooi/Agency) . , 

FROM: (Parent/LeRal Guardian/Adult Student) (Date) 

I understand that I have the rilght to review the 4 
information listed above before signing this release, 
and I further understand that I may obtain a copy of 
this information. I understand that this release 
expires 90 days from the date of my signature'. I 
understand that a copy of .this document will be 4 
retained perman^rvtfly in the school record. , I /have 
read and understand the abefye. 

I give permission for rfr j.s^ elease of 

information ; • , 

I do not give permission for this release of 
information 



Signature of Parent Date 



A 1 
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S AMPLE LETTER TO PARENTS 
INFORMING THEM OF IVEP INVOLVEMENT 



Dear Mr. and Mrs Lubner: 

We are pleased with the progress that Lisa has 
made this year and firmly believe that the IVEP we 
jointly developed last September contributed to her 
progress. Her teacher has commented several times 
throughout the year how much the IVEP has helped her 
provide the type of educational program from which 
Lisa can besfc benefit. 

As school comes to a close, it is time for us to" 
come back together as a committee to revise Lisa's 
IVEP fox next year. The purpose of our meeting will 
be to review Lisa's progress during this yeat and to 
develop the IVEP for next year, including goals, 
objectives, and methods of evaluation that are 
tailored to Lisa's special needs. As ypu know, the 
IVEP is a written program of the vocational education 
content and services that will be provided to Lisa. 
Just as your ideas were extremely valuable in devel- 
oping her first IVEP, we consider your "participation 
in the upcoming conference very important. The format 
of th^ meeting will be very similar to the pre.vious 
one. After identifying her ifevel of performance, 
goals ot3 objectives for next year, and methods of 
evaluation, we will again decide on the vocational 
education placement most beneficial for Lisa. 

We would like to invii^yeu to come to the 
meeting to help lis revise Lisa's IVEP on Monday, 
May 22, ^at 12:15PM. I will be calling you in a couple 
of -days to make sure that this is a convenient time 
for you^ If- *it is not, an alternative date is 
Wednesday, May 24, at 1:45PM. The pjerson§/a /tending 
the meetJLng^ in addition to yourself willbe Mr. Henry 
(Lisa's teacher next year), Ms. Radner (director of 
special education), and myself. Please contact me 
if you have questions about the upcon^ing meeting. 





Todd Delamuca 
^gjflnselor and Special , 
Services Coordinator 



CHECKLISTS .& J 
TEAM MATERIAL 
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Portsmouth High School 
INDIVIDUAL VOCATIONAL EDUCATION" PROGRAM 

To: (Teacher making referral) 

Date ; * 

, From: 



Subject: ' (Name of student referred) 

9 

The above student is not receiving any support 
services at this time. We are organizing a 
team to review the student's progress and to 
investigate. , * s 

A meeting will be held: 

Day and Date: 

Time: 

Place; 

Please c'ome prepared to discuss the student. 1 s 
progress <in your cpurse in terms of academic 
achievement, performance abilities, behavior, 
% 1 attendance, and any other points you consider 
relevant . 



/ 



4 



9 

ERIC 



-35- 



Londonderry Jr/Sr High School 
295 Mammoth Road 
Londonderry, Hew Hampshire 



Student 1 s Name * D. 0. B. 



Address I.D. No. 

Basis upon which \t*s^J^ssif ication of disadvantaged was 
4 ma'de : 

a) student requires special services, assistance, 
or program in order for him/her to succeed in 
their vocational educational program. 

. b) student lacks reading and or writing skills. 

c) student lacks mathematical skills. 

d) student performs ttelow his/her grade level. 

Date of meeting: 

Team Members Participating: 
j »AME POSITION 
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Manchester Vocational Education 

- INFORMATION CHECKLIST *► 
DISADVANTACED/HANDI CAPPED VOCATIONAL STUDENT 

Name: Vocational Course: 

DOB: * Address: 



School: , City:_ L 

Regular Student Tuition Student No Contract" 

Tuition Student School: 

i 



1. Referral: 



05 Date By Whom 

Date 

2. Records: * Received 

A. Classroom Teacher's Evaluation 

B. Student Biographical Data Sheet 

C. Counselor's Report 

D. Special Services Report ' 

E. Testing Report 

F. Outside Agency Report . 

Agency_ 



_G. Parental (student) Consent Form_ 
H. Copy IEP on File 



3. Student Conference; Date_ 

4. Team Meeting(s) : Date 



Case Manager 0 

Member's : ^ * ; 

5. IVEP Completed: Date 

Copies , a 
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School Year 

Concord Vocational Center 

INFORMATION CHECKLIST 
DIS ADVANTAGED/HANDICAPPED VOCATIONAL STUDENT 

Student Name Vocational Progra m', 

Sec. i 



Address Tel 



Parent/Guardian Name ^ Wqrk TeL»£ 

3&orl£ Tel .__ 



1. Referred by . ti>afce_ 

2. Records: 

a. Classroom teacher 1 s referral 

report. Dale Rec._ J 

b. Counselor's report Da ^ e Rec - * 

c. Testing report Date Rec. " 

d. Outside agency report (^) " Date Rec . : - 

j Agency Date Rec. 

Agency Date Rec . ; 

3. Conference with Student Date - 

4. Action Plan: 

a. Letter' to parent Date sent 

* b. Telephone call to .parent Date .of Contact 

c. Parent, (student.) Copsea^: ,Date receiyed 

' for Testing - x 

5. Team Meeting'^): *, <T iLl^i Date(s) 

; . i 

6. ^Student Designation:^ , ( # % - * 

Disadvantaged ' 'feaaditfapped/^ ^ 

academic % intellectual'' hatMicap ? 

economic physidal -handicap <• - 

limited English emotionm^handjc^p^ - \ - * . 
speaking * ^ vi ' 

7. Testing report completed ^ Date * ^ /J, 

8. Placement/Service . * j « 

Regular Vocational Program Special -Separate - 

Regular Vocational Program Program ~ < \ 

with Support Services . Outsid§ Placement 

9. IVEP 

a. Individualized Vocational Education Plan (1^ 

Date Completed ' * l 

b. Review of IVEP and Annual Statement: Date 
q Completed ^_ 



